Collection of Dental Cysts and Cysts of Floor of the Nose.
Shown by A. BROWN KELLY, M.D. (President) .
THE points to which it is desired to direct attention are:-
(1) The Confusion of Dental Cysts with Supposed Diseases of the Antrum.-Within the last few years it has come to be recognized that the conditions described as " hydrops antri Highmori," " distension of the maxillary sinus by fluids or nIucous cysts," " empyema of the antrum with blocking of the ostium and bulging of the walls," do not exist as such, but are really produced by 'dental cysts invading the antrum. As a result of our more exact knowledge dental cysts are now diagnosed much oftener than formerly. I have met with over thirty cases during the past eleven years; previously, with few exceptions, such cases were regarded by me as varieties of antral disease, or, as due to periostitis of the superior maxilla.
(2) The Differentiation of Cysts of the Floor of the Nose from Dental Cysts.-It has been shown' that retention cysts occasionally develop in the anterior part of the floor of the nose, presumably from long ducts present in this situation. Va.rious stages in the development of these cysts have been observed, from a small delicate rounded bulging of the mucous membrane just beyond the vestibule, to a sac as large as a cherry, with dense walls, causing elevation of the ala and extensive erosion of the bony edge bounding the nasal cavity below. As these cysts have been proved to have no genetic connexion with the teeth it has been claimed that they should be placed in a special class. These conclusions are based on three cases I previously reported and seven I subsequently observed. Dental cysts may extend upwards, raise the ala, and also produce a bulging of the nasal floor. Some writers, apparently unaware of the existence of cysts of the floor of the nose, have described this cushion as a useful diagnostic sign of a dental cyst. The reports of several of their cases indicate, however, that they were dealing with cysts which had really originated in the nasal floor.
(3) Treatment.-Most of the dental cysts were removed by dissection: the smaller were scraped out, and in a few cases only a I Journ. Laryngol., 1898, xiii, p. 272. portion of the wall was excised, the remainder afterwards shrivelling and the cavity becoming obliterated. Cysts of the floor of the nose when small were punctured in the nose and cauterized. The larger were dissected out from the mouth. (December 7, 1917.) Retention Cyst of the Nasal Floor.
PATIENT, a male, aged 53, first seen on September 12, 1916, complained of a swelling on the right side of the nose and adjoining portion of the cheek, which had existed for six months.
On examination: A round, tense, fluctuating swelling, the size of a smiall walnut, was seen occupying the floor of the right nasal vestibule, causing considerable obstruction, and gaping of the nasal orifice. There was marked bulging outwards of the right ala nasi with partial obliteration of the naso-labial sulcus, and protrusion forwards of the upper lip, whilst the swelling extended downwards to the right of the mniddle line under the lip, causing obliteration of the gingivo-labial furrow. Considerable facial disfigurement resulted, as may be seen from the photograph exhibited. Many septic stumps were present. The case was to have been shown at the Meeting on November 3, 1916, and it was my intention-after the mouth had been made more healthy-to remove the cyst sublabially. In the meantime the patient attended the Dental Department of Charing Cross Hospital to have some teeth extracted, where the cyst was incised sublabially by the dental surgeon, and emptied of its contents, which consisted of a thick, pale yellow exudation. As a result of drainage and packing with gauze wicks the wound gradually healed up, and the cyst has not again refilled. Short preliminary notes of the case were published in the Proceedings, 1917, x (Laryng. Sect.), p. 31.
DISCUSSION.
Mr. HERBERT TILLEY: I have found that most of these cysts are connected with a carious incisor tooth, either central or lateral, and that their contents include cholesterin crystals. I would ask the President whether he has found such crystals in the retention cysts. With regard to operation, I have followed
